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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

A. D. Eshelman

PILED DEC 181957 s

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

1. FLACE OF DE TH

a. COUNTY

b. CATY (1§ oytal
TOWN

rpurate limits, wrdta R

2. USUAL RESIDENCE (“hom decossed livad.

—a. srATE)” i!!!! A [ b. COUNTY

andad

RAL and give
townskip)

¢. LENGTH OF

AT t£ALS

STAY (in this plate)

c. CITY d. s Resldence within Limil of

T C?\FF}N /6'/! g 5 . iy qhmrponudn wwn_"

d. FH{%%P'I!ILQME OF (It ot in bospital og tution, glva streot address or losation) DRE‘SS (i rural, gdve ) Clalrmont
iNsTITUTIoN Ste Joseph Hospital } D Y 7/)5
3. NAME OF a. (First, b. (Middle i c {Last)
DECEASED (Flest) { ) 4 DSTE (Momh) (Day)  (Year)
{ Type or Print) GRAGE L’.. W']RTH DEATH - 29 - 57
5, SEX t | 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| i UNOCR ) YEAR | o UNDER & HE,
F lﬂ‘ . WIDOWED, DIVORCED (Bpecity) Laat birthday) Monthl’ Days | Hours | Min.
ema WHITE P |l 3fes/e0 00 | &7 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 12_ CITIZEN OF WHAT
done @ rlnlmwtol-wkiuli[o.o:on’:! :eth:;) i . (City and State or Fareign c"“.", COUNTRY?
b0 SEa £E Domesric Jomesrown,  Misseuri u-S.4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR YIFE
* LY
———— SHARDuICK Auvn _ Mes I
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yee. 0o, or unknown}

Ao

| (I ywn, xive war or dates of service}

A2 819_-'42

Menay MieTh ¢?/S’ (Y nRemonT 9VC'/J/

18, CAUSE OF DEATH
. Enter only onecaus: per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
az bear{ faliure, asthenia,
de. It means the dis-
egge, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

the undetlying cause last.

+ MEDICAL CERTIFICATION

ﬂuu/@aa(

Morbid conditions, if eny, giring PUE TO (b)
rise to the above coure (a) slating

DUE TO (¢)

tion which coused deoth.

11, OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding to the death but not

related to the disease or condition cousing death,

INTERVAL BETWEEN
ONSET ANRFDEATH

adgf - -

i9a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

2. AUTOPSYT O

YESD NOD

L{g B*

21a. ACCIDENT (Bpwelfy) 2ib. PLACECF INJURY (ag..inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, fastory.sireat, office blds..ev0.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atlended the deceased from %lt/—
19_5 7 and that death occurred at _F<.30p m., from the causes and on the dale stated above.

- aliveon

Afm.zg,

1957 to A rr. 2.2, 195 7, that I last saw the deceased

23a. SIGNguz : ;
L

{Dregree or title)

23. DATE SIGNED

23;(“{3«"5:*33 Ble Fidge BEA.

24a. BURJAL, CREMA-
TION, REMOVAL (Specity)

DATE REC'D BY LOCAL
12 .72 a.r7

ﬁp arrdedd. 232 /e - 0”'-2?/7-1;7
24p, DATE 24z. NAME OF CEMETERY Y 24d. leN (Clt¥, town, or county} __(Sl.ate)
Dec. 2, /957 | Florar Hilk Cemareay | xamsas City  A7rS Souki

REGISTRAR'S SIGNATURE

25. FUNERAL DFRECTOR' S SiGNATURE

133/
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o STATEMENT BY LICEN.‘.‘;ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY IE, OF DY ettt i it it e iia e st rae et , Student Embalmer No....coveeaenaoes {

working under my personal supervision..

Student .. ..c.ceisemcnciaiensseraeaseetesaamaraaaaen

Signeture of Student Embalmer
- | P. 0. AddressTINEp, IO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his 'OWN handwriting.

T this body is not embalmed, fact should be so stated above,




